
CALlFtRNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Officrai USf< Only 

fAIR POLItICAL PRACTICES COMMISSION 

APR 052010 

Please fype or , , 
; L~ 

I • ~., A Public Document 
\. / f lYh. 

NAME 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Kings County Board of Supervisors 

iFIRST! 

.... .. --------
Division, Board, District, if applicable: 

District 2 Supervisor 

Your Position, 

Cour::ty Supervisor. 

,.. It fmng for murtlple positions, list additional agency(ies)/ 
position(s), (Attach a separate sheet If necessary.) 

Agency: See Attachment 

Position; _________________ _ 

[

2. Jurisdiction of Office (Check at least one box) 

n State 

i8i County of _....::. ____ ..• ___________ _ 

o City of _____ . ___ _ 

~J Multi·County __ .... ____________ _ 

o Other __ _ 

3. Type of Statement (Check at least one boxl 

[J Assuming Office/lniMI 

i8! Annual: The period covered IS January 1, 2009, 
through December 31, 2009. 

-or· 
o The period covered is ........ , ....... -'. __ . through 

December 31. 2009. 

o Leaving Office Date Left 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office 

-or-
o The period covered is __ j~_J __ ., through 

the date of leaving office. 

Candidate Election Year' 

~MIDDL£I DAYT!~""E TELEPHO:"JF N!fMRF~ 

4. Schedule Summary 
~ Total number of pages 3 

Including this coVer page: __ _ 

.. Check applicable schedules or "No reportable 
inlerests, " 

I have disclosed interests on one or more of the 
attached schedules. 

Schedule A~ 1 0 Yes - schedule attached 
Investments (Lf!5S ,,'1al1 10% OwnerShIP) 

Schedule k2 n Yes - schedule attached 
Inves/menls 110% Of G:ealcr Ownorvl,p) 

Schedule B 
Real Properly 

Schedule C 

[J Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & BJJSlneS5 Posllions (('!COme Diner I/iS" (;lIs 
JJnd rUPle! Pajl1'enI5) 

Schedule 0 
Income - cms 

Schedule E 

DYes - schedule attached 

i& Yes - schedule attached 
Income - Gms - Travel Payments 

-or-

[J No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence In preparing this 
statement. I have reviewed this statement and to the best 
of my k:nowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penally of perjury under the lawsof the Slale 
of California that the foregofng is true and correct. 

Signature _ 

FPPC Form 700 (200912010) 
fPPC TolI~free Helpline: 866'ASK·FPPC www.fppc.ca.gov 



• 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAlR POLITICAL PRACTiCES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Richard F. Valle 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies . 

.. NAME OF SOURCE 

Sempra Energy 
AQDRESS (Business Address Acceptable) 

101 Ash Street 
CITY AND STATE 

San Diego. CA 92101 
BUSINESS ACTIVITY. IF ANY. OF SouRCE 

OATErS) 02 I~~. 02 I~~ AMT ,~ ___ 9::.:0::.: . .::0,,-0 
(II applICable} 

TYPE OF PAYMENT: (must check one) [81 Gift o Income 

DESCRIPTION Food & Beverage at the Visalia 
Convention Center. 

.. NAME OF SOliRCE 

ADQRESS (BuSlnf:SS Address AcceplllbJej 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATErS)· ---l~ __ . ---1---1 __ AMT: $, _____ _ 

(lIlJpplil;:,1t>1e} 

TYPE OF PAYMENT: (mus! check one) 0 Girt 0 Income 

DESCRIPTION __________ , _______ _ 

.. NAME OF SOURCE 

AQDRESS (Business Addwss Acceprable) 

CITY ANO STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):---l---l __ . ---1---1 __ AMT: $ ______ _ 

III applicable} 

TYPE OF PAYMENT: (must check one) 0 Girt o Income 

OESCRIPTION __________________ _ 

.. NAME OF SOURCE 

AOORESS (BuSlnf:ss Address Acceptabtej 

CITY ANO STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):---l---l __ . ---1---1 __ AMT 1 ______ _ 

II! applIGJDlf1} 

TYPE OF PAYMENT (must check one) 0 Gift D Income 

OESCRIPTION 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2009/20l0) Sch, E 
FPPC Toll-Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 
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RICHARD VALLE 

Attachment to form 700 - 2009/2010 

Agency Position 

Elections Board member 

KCAG (Kings County Assoc. of Govt's.) Alternate 

KAPTA (Kings Co. Public Transit Auth.) Alternate 

KWRA (Kings Waste & Recycling Auth.) Alternate 

LAFCO (Local Agency Formation Commission) Alternate 

Kings County Housing Authority Board member 

Kings IHSS (In Home Supportive Services) Board member 

Kings Building Board of Appeals Board member 

Kings County Public Finance Authority Board member 

Kings County Redevelopment Agency Board member 

Child Abuse Prevention Coordinating Council Board member 

Family Preservation-Support Board Board member 

Copy/Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 

Original 


